Surgeon-in-Charge, Thoracic 
the forces of gravity, as demonstrated by the sportsman who, for a wager, imbibes a pint of beer whilst standing on his hands in the inverted position. Anyone who has witnessed a giraffe in the act of drinking will appreciate the dynamic propensities of this organ.
Peristalsis, as normally accepted, probably does not occur in the oesophagus.
The oesophagus is essentially a muscular tube with a sphincteric mechanism at both ends. The lumen normally contains a small quantity of saliva, and a larger quantity of air under a mild negative pressure reflecting and varying with the negative pressure in the pleural cavities. The sphincter at the upper end is controlled by the cricopharyngeal muscle in a state of tonic contraction. The vigilance of this sphincter is testified by the infrequency with which sudden inversion is accompanied by regurgitation of oesophageal contents. Were it not so, then every patient with achalasia of cardia and a resting oesophageal residue of up to two pints, or more, of fermenting food would run the risk of drowning every night. During normal deglutition the upper sphincter relaxes as the pharyngeal muscles voluntarily propel the bolus from the mouth. The lower sphincter is more complex. There is considerable doubt as to whether any intrinsic sphincter mechanism exists. Probably the control of gastro<esophageal reflux is maintained by a combination of factors: the pinch-cock action of the diaphragmatic hiatus on the lower oesophagus; the angulation of the oesophago-gastric junction by the muscular sling of the right crus analogous to the action of the pubo-rectalis muscle on the anorectal junction; the compression of the intraabdominal segment of oesophagus by positive pressure; the plugging of the lumen by valvular folds of gastric mucosa. Whatever its true nature, the lower sphincter shows a diminished sense of responsibility as compared with the upper.
During deglutition the bolus is first propelled across the relaxed upper sphincter by the pharyngeal muscles. The sphincter then closes and a generalized contraction of the whole gullet rapidly moves the bolus onward into the stomach across the lower sphincter, after a temporary pause in the lower third of the organ. On 3. Pulsion diverticula of the lower esophagus rarely need surgical treatment; the underlying functional obstruction frequently does. 4. Achalasia of the cardia is a pre-malignant condition.
5. The Heller operation must be accompanied by the reconstruction of a functioning valvular mechanism at the cardia to prevent subsequent gastro-cesophageal reflux and fibrous stenosis.
